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STAFF  OF  SCHOOL  MEDICAL  SERVICE 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer  — 

David  F.  Henley,  m.b.,  b.s.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer  — 
Winifride  Kell,  m.b.,  ch.b.,  d.p.h. 

Senior  School  Medical  Officer  - 

Janaki  Narayanan,  m.b.,  b.s.,  d.p.h. 

School  Medical  Officers  ( and  Assistant  M.Ofs.H .)  — 4 (part-time) 


* Ophthalmologists  — V.  G.  O’Leary,  m.b.,  b.ch.,  b.a.o.  (sessional) 

H.  H.  Aitchison,  m.b.,  b.s.,  d.o.m.s.  (sessional) 

Principal  Dental  Officer  — Miss  Teresa  Rossi,  b.d.s. 


Dental  Officers  ( and  School  Dental  Officers)  — 3 (part-time) 
Consultant  Orthodontist  — Mr.  D.  T.  Bennett,  m.d.s.,  f.d.s.,  d.orth. 


Dental  Anaesthetists  — John  T.  Wheldon,  m.b.,  b.s.,  d.a.  (r.c.p.s.).,  f.f.a.r.c.s. 

J.  A.  Little,  m.b.,  b.s.,  f.f.a.r.c.s. 

D.  H.  T.  Bain,  m.b.,  ch.b.,  f.f.a.r.c.s. 

3 Dental  Surgery  Assistants 
1 Dental  Technician 


Superintendent  Health  Visitor! School  Nurse  — Miss  I.  Bradley,  s.r.n.,  s.c.m.,  h.v. 

1 Senior  Health  Visitor/School  Nurse 
15  Health  Visitor/School  Nurses 

3 Student  Health  Visitors 

2 Clinic  Nurses  (part-time) 

3 Nursing  Assistants 


Physiotherapists  — 3 (part-time) 


Speech  Therapist  — 1 (part-time) 


Peripatetic  Teacher  of  the  Deaf — Mr.  G.  Edgar 


Audiometrician  — Mrs.  I.  Wilkinson 


Orthoptist  — Vacant 


Health  Education  Organiser  — Mr.  R.  R.  Roe 

1 Technical  Assistant 


Clerical  Staff — Chief  Clerk  — Mr.  R.  A.  Sutton 

5 Clerks 


* Provides  service  under  Supplementary  Ophthalmic  Treatment  Regulations. 


ANNUAL  REPORT 


OF  THE 

PRINCIPAL 

SCHOOL  MEDICAL  OFFICER 


To  the  Chairman  and  Members  of  the  Education  Committee 
Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  work  of  the 
School  Health  Service  for  the  year  1970. 

The  happy  position  of  a full  complement  of  medical  staff  continued 
throughout  the  year  and  has  meant  that  a substantial  backlog  of  work, 
particularly  in  vaccination  against  infectious  disease,  has  been  cleared 
during  the  year.  An  important  gap  was  filled  with  the  appointment  in 
August  of  a speech  therapist,  but  the  continuing  shortage  of  health 
visitor/school  nurses  and  the  lack  of  an  educational  psychologist  have 
retarded  the  scope  of  the  service. 

In  last  year’s  report  I referred  to  the  increasing  number  of  emotionally 
disturbed  children  being  referred  to  school  medical  officers;  this  has 
continued  and  the  absence  of  child  psychiatric  and  psychological  services 
in  the  town  makes  it  impossible  to  offer  enough  help  to  these  children 
and  their  families,  even  though  the  Nuffield  Child  Psychiatry  Unit  in 
Newcastle  sees  as  many  children  as  possible.  The  appointment  of  a Child 
Psychiatrist  for  the  Gateshead  area  would  be  of  great  value. 

The  reorganisation  of  special  education  facilities  following  com- 
pletion of  extensions  at  “The  Cedars”  has  facilitated  the  work  of  the  school 
medical  officers;  each  special  school  now  has  its  own  regular  visiting 
doctor  and  nurse  and  the  benefits  to  teachers,  pupils  and  school  health 
staff  are  considerable.  At  “The  Cedars”  the  enormous  improvement  in 
facilities  for  the  treatment  of  pupil’s  disabilities  has  been  most  welcome. 
Increasing  numbers  of  very  severely  handicapped  children  are  being 
educated  in  the  school  and  the  fact  that  physiotherapy  and  nursing 
procedures  can  be  carried  out  in  up-to-date  surroundings  has  been  a 
great  improvement.  In  particular,  the  hydrotherapy  pool  is  proving  of 
great  value  in  helping  children  come  to  terms  with  their  handicaps. 

Health  education  work  in  schools  is  continuing  to  expand  and  the 
increasing  interest  of  head  teachers  and  their  staff  is  most  welcome.  The 
enthusiastic  work  of  the  health  education  officer  and  of  several  of  the 
health  visitors  who  are  specially  interested  in  this  subject  is  doing  every- 
thing possible  to  ensure  that  an  increasing  number  of  children  are  being 
made  aware  of  the  basic  precepts  of  happy  healthy  living. 
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The  report  by  Miss  Rossi  on  the  work  of  the  school  dental  service 
draws  attention  to  the  great  problem  of  attracting  professional  staff  to 
work  in  local  authorities.  Because  of  this,  much  expensive  equipment  is 
lying  idle  and  a large  number  of  children  are  not  receiving  proper  dental 
care,  despite  the  valiant  efforts  of  the  remaining  staff.  I cannot  see  the 
position  improving  in  the  present  state  of  uncertainty  about  the  future 
of  the  school  health  service. 

In  conclusion,  I wish  to  thank  all  the  staff  of  the  school  health 
service  for  their  continued  enthusiasm  and  hard  work  during  the  year. 
School  staff,  particularly  head  teachers,  have  continued  to  offer  every 
assistance  to  this  department  and  we  have  all  received  help  from  the 
Director  of  Education  and  the  staff  of  the  Education  Department.  Finally, 
may  1 thank  the  members  of  the  Education  Committee  for  their  support 
and  encouragement. 


I am, 

Your  obedient  Servant, 


D.  F.  Henley, 

Principal  School  Medical  Officer 


1.  STAFF 

The  medical  staff  working  in  the  school  health  service  remained 
unchanged  for  the  whole  of  1970;  the  senior  school  medical  officer  worked 
whole  time  and  the  remaining  school  medical  officers  were  employed 
on  a sessional  basis.  There  were,  as  usual,  a number  of  changes  among 
the  health  visitor/school  nurses,  but  the  number  of  staff  in  post  at  the 
end  of  the  year  was  the  same  as  in  1969  — that  is  substantially  below 
establishment. 

Fortunately  the  post  of  Speech  Therapist,  which  had  been  vacant 
for  two  years,  was  filled  in  August  by  the  appointment  of  Miss  Adams; 
as  a result  a much  more  effective  service  was  possible. 

2.  CO-ORDINATION 

As  in  previous  years,  the  school  health  service  has  been  greatly 
helped  by  the  work  of  colleagues  in  other  branches  of  the  health  service. 
The  assistance  of  the  Consultants  in  Infectious  Diseases,  Orthopaedics 
and  Paediatrics  has  been  most  helpful  as  has  the  work  of  the  staff  of 
Prudhoe  and  Monkton  Hospital  and  the  Nuffield  Department  of  Child 
Psychiatry,  Newcastle.  As  more  of  the  local  authority  nursing  staff  are 
working  in  general  practitioner  attachment  schemes,  co-ordination 
between  the  school  health  service  and  general  practitioners  has  remained 
at  a high  level. 

3.  SCHOOL  BUILDINGS 

Rose  Street  Infants  school  was  closed  on  30th  November  and  the 
following  new  schools  were  opened: — 

St.  Anne’s  R.C.  Primary  & Infants  on  6th  April 
Harlow  Green  Infants’  . . . . on  6th  April 

Oakfield  Infants’  . . . . on  2nd  September 

Tyne  View  Primary  & Infants’  . . on  30th  November 

Joicey  Road  School  was  re-organised  in  April,  1970,  and  ceased  to 
function  as  an  Open  Air  School.  The  delicate  children  were  transferred 
to  “The  Cedars”  and  Joicey  Road  became  a Special  Day  School  for 
Educationally  Sub-Normal  children. 

4.  SCHOOL  MEDICAL  INSPECTION 

There  was  a slight  reduction  in  the  number  of  periodic  medical 
inspections  compared  with  the  previous  year  (3,825  compared  with  4,236), 
but  the  number  of  the  more  time  consuming  special  inspections,  mostly 
dealing  with  children  with  special  problems,  increased  from  2,452  to 
2,620. 

Details  are: — 

TABLE  1 

Entrant  Group  ..  ..  ..  ..  1,517 

Intermediate  Group  . . . . . . 1,458 

Leaver  Age  Group  . . . . . . 804 

Additional  Periodic  Examinations 

(absentees  from  previous  examinations)  46 

3,825 
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In  addition,  2,620  special  inspections  were  carried  out  at  school 
or  in  school  clinics. 

At  periodic  inspection  13  children  (0-34%)  were  classified  as  of 
unsatisfactory  general  physical  condition,  as  compared  with  15  (0-35%), 
in  1969. 


5.  ASCERTAINMENT  OF  DEFECTS 

The  table  to  be  found  on  page  3 gives  full  details  of  the  findings 
at  periodic  medical  inspection.  Attention  will  be  drawn  in  the  remainder 
of  this  report  to  particular  points  worth  noting. 

6.  INFESTATION  WITH  VERMIN 

Nursing  auxiliaries  continued  to  undertake  the  bulk  of  the  work  of 
inspection  of  children  for  head-vermin.  Close  liaison  is  maintained 
between  nursing  auxiliaries  and  school  nurses,  because  of  social  factors 
involved,  and  it  is  only  the  school  nurse  who  can  exclude  children  from 
school.  The  total  number  of  individual  pupils  found  to  be  infested  during 
1970  was  3,624.  Only  2,397  cases  were  found  to  be  infested  during  1969. 


TABLE  2 

(a)  Total  number  of  individual  examinations  of  pupils  in  school  by 

school  nurses  or  other  authorised  persons  . . . . . . . . 37,325 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 3,624 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  . . . . . . 161 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  . . . . . . 59 


A number  of  children  were  cleansed  by  the  nursing  auxiliaries  where 
the  parents  were  ignorant  or  physically  or  mentally  incapable  of  doing 
the  job  properly.  The  cleanliness  of  a large  number  of  children  was 
assisted  by  the  issue  of  cleansing  lotion  and  the  loan  and  sale  of  nit  combs. 
The  cleansing  lotion  is  ordered  in  bulk,  is  put  up  in  2 oz.  bottles  with 
special  labels  and  instructions,  and  sold  at  a price  of  l/-d.  (including  2d. 
for  the  bottle  which  is  returnable).  The  medicament  is  also  issued  free  to 
families  where  there  is  known  to  be  financial  hardship.  In  1970,  approxi- 
mately 1,728  bottles  of  parasiticide  were  so  dispensed  and  of  course  the 
lotion  is  also  used  in  the  clinic.  2,590  tubes  of  anti-parasitic  cream  were 
also  issued  for  cleansing  purposes  during  the  year  at  a price  of  l/8d. 
per  tube. 

7(a).  IMMUNISATION  AND  VACCINATION  PROCEDURES 

With  a full  complement  of  medical  staff  a much  larger  number  of 
children  were  vaccinated.  The  number  vaccinated  against  diphtheria  and 
tetanus  increased  from  38  in  1969  to  1,106  in  1970  and  there  was  an 
increase  from  38  to  920  in  the  number  of  school  children  given  polio 
vaccine.  Adequate  supplies  of  measles  vaccine  were  available  and  a 
total  of  297  school  children  were  vaccinated. 
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A new  vaccine  giving  protection  against  Rubella  (German  Measles), 
became  available  towards  the  end  of  the  year.  In  accordance  with  national 
policy  this  vaccine  was  offered  to  all  girls  aged  13-14  years;  only  a small 
number  of  children  were  vaccinated  during  1970,  but  many  more  will  be 
protected  early  in  1971. 

TABLE  3 


Smallpox: 

Primary  vaccinations 

Local  Authority 
Staff 

127 

General 

Practitioners 

26 

Total 

153 

Revaccinations 

116 

118 

234 

Diphtheria  & 
Tetanus: 

Primary  vaccinations 

137 

205 

342 

Booster  doses  . . 

512 

262 

774 

Poliomyelitis: 

Primary  vaccinations 

130 

29 

159 

Booster  doses  . . 

520 

241 

761 

Measles : 

. . 

218 

79 

297 

Rubella: 



15 

15 

(b).  B.C.G.  VACCINATION 

B.C.G.  vaccination  was  offered  to  12-year  old  children,  and  the 
following  tables  gives  the  results  of  B.C.G.  vaccination  and  of  chest 
x-ray  in  tuberculin  positive  children. 

TABLE  4 

B.C.G.  VACCINATION 


No.  offered  vaccination 

1,606 

No.  accepted 

1,290 

No.  tested 

1,272 

No.  of  positive  reactors 

47 

No.  given  B.C.G. 

1,127 

No.  sent  for  x-ray 

11 

*10  of  these  already  had  B.C.G.  vaccination  + 25  negative  Mantoux 

The  results  of  investigation  of  the  Mantoux  Positive  reactors  were 
as  follows: — 

1 had  primary  infection  and  commenced  treatment 

2 had  healed  primary  complex 

2 had  normal  chest  and  abdomen  x-rays  but  were  under  observation 

4 had  normal  chest  and  abdomen  x-rays  and  were  discharged 

2 had  repeat  Mantoux  which  were  negative 

8.  MINOR  AILMENTS  CLINIC 

Clinic  sessions  were  held  each  morning  at  Greenesfield  Clinic  only, 
where  the  clinic  nurse  was  kept  fully  occupied  with  the  treatment  of 
children  suffering  from  scabies,  skin  conditions  and  head-vermin. 

Table  5 gives  details  of  children  attending  for  treatment. 
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TABLE  5 


Ringworm — Scalp 
Ringworm — Body 
Scabies 
Impetigo 

Other  skin  conditions 
External  eye  conditions 
Otitis  media 
Other  ear  conditions 
Miscellaneous  conditions 


No.  No. 

attending  treatments 


215 

441 

2 

2 

132 

432 

54 

54 

5 

5 

10 

12 

505 

620 

923 

1,566 

Additionally,  the  following  examinations  were  undertaken  for 
various  purposes  at  the  minor  ailments  clinic: — 

TABLE  6 


Under  Employment  of  Children  Bye-laws  . . . . 14 

Of  Boarded-out  children  (For  Children’s  Officer)  . . 70 

Candidates  for  the  teaching  profession  . . . . . . 60 


9.  SPECIALIST  SERVICES 

(a)  Ophthalmic 

Vision  testing  of  6-year  old  and  8-year  old  pupils  was  postponed 
during  the  year  pending  the  arrival  of  a new  testing  machine. 

Some  children  were  tested  and  those  failing  the  test  as  well  as  those 
school  and  pre-school  children  suspected  of  squint  were  referred  to  the 
ophthalmologists,  Mr.  V.  G.  O’Leary  and  Mr.  H.  H.  Aitchison,  at 
Greenesfield  Clinic. 

Table  7 gives  details  of  findings  at  periodic  and  special  inspections. 

TABLE  7 


Periodic  inspections:  8-year  olds 

Requiring 

treatment 

2 

Requiring 

observation 

1 

6-year  olds 

5 

6 

Routine  medical  inspections 

675 

158 

Special  inspections 

56 

9 

No.  with  strabismus 

137 

10 

Other  eye  diseases 

43 

39 

46  sessions  were  attended  by  Mr. 

O’Leary  and  46 

by  Mr.  Aitchison. 

children  were  seen. 

Glasses  were  prescribed  for  540  children  and  158 

were  found  to  be 

already  wearing  suitable  glasses. 

(b)  Orthoptic  Service 

The  post  of  Orthoptist  remained  vacant  during  the  year. 
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(c)  Physiotherapy 

The  physiotherapy  service  was  mostly  contained  at  The  Cedars 
School  after  the  opening  of  the  new  building  in  April.  Staff  changes 
occurred  upon  the  resignation  of  Mrs.  Beale  and  the  appointment  of  Mrs. 
Leach,  increasing  the  total  number  of  therapy  sessions  to  thirteen  per 
week  during  the  school  term  and  four  sessions  during  the  holidays. 

The  scope  of  the  service  is  constantly  expanding  to  embrace  the  whole 
child  and  therapists  find  themselves  involved  in  helping  the  disabled 
child  physically  adjust  into  the  classroom  environment  and  cope  with 
problems  of  daily  living  as  well  as  carrying  out  special  therapeutic  pro- 
cedures. Contact  with  parents  is  sought,  although  sadly,  many  parents 
are  unable  or  unwilling  to  participate  in  the  regular  continuance  of 
simple  physical  training  which,  to  be  efficient,  requires  daily  repetition. 

The  therapists  continue,  with  Matron,  to  carry  out  regular  wheelchair 
inspections,  orthopaedic  appliance  inspections  and  minor  repairs,  con- 
sultant clinics,  provision  of  Plaster  of  Paris  splintage  and  demonstrations 
to  visiting  students  and  staff  at  all  levels  of  various  professions. 

The  school  hydrotherapy  pool  was  opened  in  September,  although 
unfortunately,  without  a mechanical  hoist  to  enable  the  very  heaviest 
of  severely  disabled  children  to  be  safely  and  comfortably  placed  in  the 
water.  However,  with  the  unfailing  and  unflagging  help  of  the  school 
caretaker,  all  the  children  under  six  stones  in  weight  were  lifted  in  and 
out. 

The  pool,  which  is  20'  x 10'  x 3',  is  treated  to  a water  temperature 
of  92  °F  and  an  air  temperature  of  75°-80°F,  it  is  tested  and  chlorinated 
daily  by  the  caretaker  who  is  also  responsible  for  maintaining  a very 
high  standard  of  hygiene,  both  in  the  pool  and  its  surrounds. 

Hydrotherapy  is  reserved  for  those  children  who  are  too  heavily 
disabled  to  attend  the  school  lessons  at  the  public  swimming  bath,  and 
include  the  cases  of  muscular  dystrophy,  spina  bifida,  cerebral  palsy, 
arthrogryphosis,  Still’s  Disease,  ossium  fragilitas  and  cerebral  sclerosis. 
Treatment  sessions  include  specific  strengthening  and  mobilising  exercises 
and  swimming  instruction.  The  introduction  of  this  form  of  therapy 
necessitates  an  increase  in  the  work  load  for  the  nursing  staff  who  undress, 
dry  and  dress  the  children  and  cope  with  splintage  and  extra  lifting  for 
the  children  magnificently.  This  is  greatly  appreciated. 

Remedial  classes  were  held  at  Greenesfield  Clinic  during  all  the 
school  holidays. 

The  following  list  contains  the  treatments  and  patient  numbers  for 


all  conditions  treated  during  the  year: — 

TABLE  8 

Patients 

Treatments 

Muscular  dystrophy 

7 

392 

Spina  bifida 

8 

495 

Arthrogryphosis 

2 

131 

Cerebral  palsy 

6 

200 

Spinal  dystraphism 

1 

28 

Still’s  disease 

1 

42 

7 


Ossium  fragilitas 

Patients 

2 

Treatments 

38 

Psoriasis 

4 

26 

Bronchiectasis 

2 

64 

Asthma 

6 

67 

Paraplegia 

1 

30 

Chilblains 

3 

18 

Pes  planus 

7 

69 

Bronchitis 

19 

244 

Poor  posture 

9 

43 

Talipes  equino  varus 

1 

18 

Klippel  Feil’s  Syndrome 

1 

22 

Burns 

1 

7 

Perthe’s  Disease 

1 

12 

Cerebral  sclerosis 

1 
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10.  INFECTIOUS  DISEASES 

Infectious  diseases  coming  to  light  among  school  children  by  notifi- 
cation or  information  from  school  welfare  officers  are  listed  as  follows: — 

TABLE  9 


Measles 

397 

Scarlet  fever 

9 

Whooping  cough 

33 

Dysentery 

1 

Scabies 

. . 268 

Infective  hepatitis 

18 

Tuberculosis — respiratory 

1 

Other  tubercular  disease 

— 

Meningitis 

— 

11.  HANDICAPPED  PUPILS 

The  following  table  gives  details  of  handicapped  children  in  Gates- 
head as  known  to  the  school  health  department  as  at  31.12.70: — 


TABLE  10 

No.  on 

Not 

No.  in 

No.  in 

Waiting  List 

attend- 

No. on  ordinary 

Special 

for  Special 

ing 

Register  School 

Schools 

Schools 

any 

school 

Blind 

7 

Partially  sighted 

2 

Deaf 

14 

Partially  hearing 

24 

Educationally  subnormal 

194 

Epileptic 

26 

Maladjusted 

6 

Physically  handicapped 

49 

Delicate 

27 

Resi-  Resi- 

Day  dential  Day  dential 


— 

1 

1 

9 

6 

1 

5 

— 

— 

— 



I 





21 

2 

1 

1 

— 

— 

49 

118 

27 

17 

6 

— 

20 

4 

2 

— 

1 

— 

3 

— 

3 

— 

3 

— 

2 

41 

6 

2 

— 

— 

— 

26 

1 

— 

— 

— 
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(a)  Blind  and  Partially  Sighted  Children 

All  Gateshead  children  falling  into  these  categories  attend  the 
following  schools: — 

TABLE  11 


Exhall  Grange 

Royal  Victoria  School  for  the  Blind 
Pendower  Hall  Open  Air  School 
Henshaw  School  for  the  Blind 
The  Cedars 

Royal  Normal  College  for  the  Blind 


1 (residential) 

1 (residential) 

1 (day) 

2 (residential) 

1 (day) 

3 (residential — 
higher  education) 


(b)  Deaf  and  Partially  Hearing  Children 

All  children  ascertained  as  deaf  attend  the  Northern  Counties 
School  for  the  Deaf;  most  partially  hearing  children  attend  ordinary 
school  but  two  are  placed  in  special  units  provided  by  neighbouring 
local  authorities  and  one  is  at  residential  school.  It  is  hoped  to  provide 
a partially  hearing  unit  at  a primary  school  in  Gateshead  during  the 
financial  year  1971/72. 

Partially  Hearing  Children  in  Gateshead  Schools 

Twenty-eight  children  who  have  been  issued  with  hearing  aids 
received  regular  visits.  Through  the  continuity  of  these  sessions  the 
children  who  have  a hearing  aid  come  to  accept  the  aid  and  so  have  a 
better  opportunity  to  integrate  into  educational  and  social  activities. 
In  each  school  the  teaching  staff  have  been  extremely  helpful  and  their 
willing  co-operation  has  been  most  gratifying.  Constant  attention  has 
been  given  to  the  maintenance  of  hearing  aids  and  thanks  are  due  to 
head  teachers  who  pass  on  information  regarding  a breakdown  so  that 
repairs  can  be  undertaken  the  same  day,  as  in  most  cases  the  child  without 
his  aid  is  unable  to  participate  in  school  activities.  Regular  parent  counsell- 
ing meetings  are  held  regarding  the  problem  of  deafness. 

Children  who  had  just  been  issued  with  a hearing  aid  required  very 
special  attention.  There  are  many  difficulties  in  adjusting  to  a new  world 
of  sound  and  the  months  of  auditory  training  that  lie  ahead.  The  child 
needs  to  be  made  confident  that  the  aid  can  be  of  benefit.  A period  of 
intensive  auditory  training  and  remedial  work,  using  the  teaching  methods 
and  facilities  of  a partially  hearing  unit,  is  the  only  way  to  help  these 
children  and  it  is  now  apparent  that  such  a unit  is  needed  in  Gateshead, 
particularly  as  neighbouring  authorities,  where  these  facilities  already 
exist,  are  unable  to  offer  places  to  our  children. 

The  facilities  at  Rawling  Road  Assessment  Centre  have  continued  to 
be  most  useful  for  socialization,  assessment  and  the  preparation  of  the 
pre-school  children  for  formal  education. 

The  second  year  use  of  the  Medresco  OL67  post  aural  hearing  aid 
by  eighteen  children  over  seven  years  of  age  has  been  very  successful 
and  of  this  group  eleven  children  are  using  one  aid  in  each  ear,  so  enabling 
them  to  receive  sound  more  naturally  from  all  directions. 
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There  has  continued  to  be  active  consultation  between  school  medical 
officers,  otologists  and  teachers,  bringing  together  the  information 
regarding  social  and  educational  progress  which  can  be  used  to  overcome 
the  problems  of  impaired  hearing. 

Audiometry,  1970 

During  1970  it  was  again  not  possible  to  sweep  test  all  the  children 
during  their  first  year  in  school.  This  was  due  to  the  increase  in  requests 
to  test  those  who  were  showing  obvious  signs  of  difficulty  with  their 
hearing.  The  requests  came  from  head-teachers,  health  visitors  and 
general  practitioners.  There  was  also  an  increase  in  the  number  of  children 
who  already  had  an  established  hearing  loss  and  so  were  tested  at  regular 
intervals  following  treatment  to  make  sure  there  was  no  further  deteriora- 
tion. 

At  least  two  sessions  each  week  were  spent  preparing  audiograms 
and  then  the  children  were  examined  by  the  school  medical  officer,  who 


recommended  the  treatment  necessary. 

TABLE  12 
AUDIOMETRY 

School  Entrants: 

Total  number  tested  ..  ..  ..  1,561 

Failed  first  test  . . . . . . . . 102 

Failed  second  test  . . . . . . 48 

First  audiograms  . . . . . . 45 

Second  audiograms  . . . . . . 34 

Referred  to: — 

Minor  ailments  . . . . . . 7 

Mr.  Chaytor  . . . . . . . . 26 

Other  clinics  . . . . . . . . 8 

Other  Age  Groups: 

Total  number  tested  . . . . . . 205 

Failed  first  test  . . . . . . . . 101 

Failed  second  test . . . . . . . . 84 

First  audiograms  . . . . . . 70 

Second  audiograms  . . . . . . 40 

Referred  to: — 

Minor  ailments  . . . . . . 20 

Mr.  Chaytor  . . . . . . . . 25 

Other  clinics  ..  ..  ..  ..  15 

Known  Partial  Hearing  Cases: 

Audiograms  . . . . . . . . 89 


(c)  Educationally  Subnormal  Children 

During  1970,  the  medical  officers  performed  tests  of  intelligence 
on  70  children,  with  the  following  results  and  recommendations: — 


TABLE  13 

Recommended  admission  to  special  day  school  21 

„ to  remain  in  ordinary  school  . . 31 

„ supervision  on  leaving  school  4 

„ no  supervision  on  leaving  school  3 

„ admission  to  residential  school  5 

„ to  remain  in  special  school  . . 1 

„ admission  to  school  for  deaf 

children  . . . . . . . . 1 

Decision  deferred  . . . . . . . . 4 
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The  reorganisation  of  special  school  facilities  following  the  opening 
of  the  extension  to  “The  Cedars”  Special  School  resulted  in  the  replace- 
ment of  5 special  classes  for  educational  subnormal  children  by  a single 
special  day  school  at  Joicey  Road  (previously  the  Open  Air  School),  at 
the  beginning  of  the  summer  term;  Hindley  Hall  School  remained  un- 
changed. This  rationalisation  of  special  education  for  the  educationally 
subnormal  has  been  long  awaited  and  should  result  in  a great  improve- 
ment in  opportunities  for  these  children. 

Hindley  Hall  Residential  Special  School 
( Report  of  Mr.  Donald  H.  S.  M or  ley,  Headmaster) 

During  1970,  13  new  boys  were  admitted  — all  in  the  age  group 
10-12  years.  It  is  found  to  be  particularly  helpful  to  the  boy  and  it  gives 
the  Staff  much  more  opportunity  to  cope  with  a boy’s  problems  if  he 
can  come  into  Residential  Schooling  before  he  reaches  13  years,  thus 
having  the  experience  of  life  and  learning  in  the  Junior  end  of  the  School 
before  he  moves  into  the  Senior  Department.  Of  the  13  boys  who  left 
the  School,  7 had  reached  Minimum  Statutory  Leaving  Age,  one  was 
de-ascertained  and  allowed  to  leave  at  15,  one  was  transferred  to  Day 
Special  School  and  4 were  withdrawn  for  medical  or  behavioural  reasons. 
The  maximum  strength  of  the  School  during  the  year  was  52  boys. 

A high  standard  of  health  was  maintained,  a general  medical  practi- 
tioner from  Stocksfield  visiting  the  School  weekly  and  as  required  and 
Dr.  Narayanan,  Senior  School  Medical  Officer,  visiting  on  many  occasions. 
Dental  treatment  was  arranged  as  required  by  visits  to  a dental  practi- 
tioner in  Hexham  and  various  visits  were  made  by  individual  children, 
accompanied  by  a member  of  the  house  staff,  to  Consultants  in  Newcastle 
and  Hexham. 

Much  pleasing  academic  progress  was  made  by  many  boys.  These  and 
many  others,  through  the  sound  understanding  and  care  given  by  the 
teaching  staff  and  house  staff,  also  showed  improvement  in  behaviour, 
a developing  confidence  and  maturity  and  better  ability  to  form  and 
maintain  relationships  both  with  their  peers  and  adults.  It  is  very  pleasing 
that  parents  in  acknowledging  their  sons’  reports  and  sometimes  in 
letters  or  when  they  visited  the  School,  commented  on  this  particular 
facet  of  progress. 

Many  educational  visits  were  made  by  all  classes  during  the  year  to 
places  of  interest  and  the  senior  boys  made  a number  of  works  visits, 
all  of  which  gave  pleasure  and  useful  experience.  The  usual  bonfire 
celebrations  and  Christmas  festivities  were  well  organised  and  much 
enjoyed.  A special  Harvest  Thanksgiving  Service  was  held  and  the  gifts 
of  fruit,  vegetables  and  flowers  were  distributed  by  the  boys  to  sick  and 
needy  elderly  people  in  the  village. 

Most  of  the  boys  who  left  upon  reaching  the  age  of  16  years  were 
placed  in  satisfactory  employment  through  the  services  of  the  Careers 
Officer  who  interviewed  the  boys  twice  during  their  final  year  in  School. 
There  is  now  some  difficulty  in  obtaining  suitable  employment  but,  in 
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general,  we  have  been  pleased  with  the  effort  and  persistence  shown  by 
most  leavers.  It  is  with  pleasure  that  we  can  recount  that  during  the 
year  many  old  boys  have  been  in  touch  with  the  School,  either  by  letter 
or  telephone  and  quite  a number  have  visited  the  School  to  see  members 
of  staff,  sometimes  during  a weekend  or  on  occasions  when  they  have  not 
been  working.  It  is  very  important  that  the  School  should  always  be 
ready  to  befriend  these  boys  as  long  as  the  link  is  needed  — for  some 
it  is  their  firmest  security  in  these  challenging  and  not  altogether  easy 
adolescent  years. 

Joicey  Road  Day  Special  School 
( Report  by  Head  Teacher) 

The  School  opened  on  the  6th  April,  1970,  as  a school  for  slow 
learning  children. 

On  the  6th  April,  115  children  were  admitted: — 

18  from  Joicey  Road  Open  Air  School 
34  from  High  West  Street  Special  Classes 
20  from  Sunderland  Road  Special  Class 
20  from  Shipcote  Special  Class 

19  from  Victoria  Road  Special  Class 

1 from  Hindley  Hall  Residential  School 
1 from  High  Fell  Special  School 
2 from  Primary  Schools 

The  teaching  staff  who  were  present  on  6th  April  were: — 

Mr.  A.  Pears  — Head  Teacher  — ex  Open  Air  School 
Mr.  D.  Black  — Deputy  Head  Teacher  — ex  Fell  Dyke  Primary  School 
Mr.  H.  Reid,  Miss  J.  Richardson,  Mrs.  K.  Skipsey,  Mr.  S.  Bell  ex 
Special  Class  teachers,  and 
Miss  M.  Clegg  ex  Joicey  Road  Open  Air  School 
Mrs.  D.  Talbot  joined  the  staff  in  September  1970 

The  year  ended  with  the  school  having  its  maximum  number  of 
children,  120: — 

7 of  infant  age 
46  juniors 
67  seniors 

(77  boys  and  43  girls) 

Miss  Daglish,  Health  Visitor,  continues  as  before,  to  visit  the  school 
in  connection  with  social  problems  and  makes  frequent  home  visits  to 
advise  parents. 

Speech  Therapy  is  given  by  Mrs.  M.  Dryden.  We  have  at  the  moment: 

1 1 children  requiring  regular  speech  therapy 
13  children  requiring  supervision 

4 children  who,  for  various  reasons  are  unsuitable  for  Speech  Therapy 

Mr.  Edgar,  the  peripatetic  teacher  of  partially  hearing  children,  makes 
frequent  visits  to  the  school.  During  the  course  of  the  year  every  child 
had  a hearing  test. 

Many  of  the  children  in  the  school  have  dual  handicaps,  this  has 
resulted  in  extra  care  being  given  by  teaching  staff,  auxiliary  assistant 
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and  health  department  staff.  Often,  a great  deal  of  advice  has  to  be  given 
to  parents  of  children  and  ‘follow  up’  attempted,  as  a number  of  the 
parents  have  not  the  ability  to  sustain  the  action  they  have  been  advised 
to  take. 

During  the  year  a series  of  health  lectures  were  given  by  Mr.  R.  Roe 
and  Miss  Daglish  to  senior  children. 

School  Routine 

In  addition  to  the  normal  academic  activities  of  the  school,  children 
work  at  Pottery,  gardening,  woodwork,  drama,  domestic  science  (at 
Saltwell  Senior  High  School)  and  swimming  (at  Mulgrave  Baths). 

Two  plays  were  performed  by  the  children  in  the  Gateshead  Schools’ 
Drama  Association  Production  held  at  Heathfield  Senior  High  School 
in  July. 

Numerous  football  matches  were  played  with  other  special  schools. 
Children  took  part  in  sports  meetings  with  other  schools. 

During  the  year  parents  met  in  the  school  on  a number  of  occasions, 
often  to  be  entertained  by  children  and,  at  Christmas,  to  buy  articles  at  a 
sale  of  work. 

Parents  are  welcomed  to  the  school  at  any  time  to  discuss  the  health 
and  education  of  their  children  and  visits  by  the  Head  Teacher  or  Health 
Visitor  to  homes  often  alleviates  worries  that  parents  may  have. 

(d)  Epileptic  Children 

26  children  are  on  the  informal  register  as  epileptics.  Three  of  these 
children  attended  the  Cedars  Special  School,  one  attended  Joicey  Road 
and  two  are  in  residential  schools. 

(e)  Maladjusted  Children 

Dr.  D.  M.  Jackson  commenced  clinics  at  Greenesfield  on  1st  June, 
1970.  30  children  were  referred  to  him  during  the  year. 

(f)  Speech  Defective  Children 

Miss  M.  Adams  was  appointed  as  Speech  Therapist  on  17th  August, 
and  the  following  is  her  report  on  the  service  relating  to  the  remainder 
of  the  year: — 

As  there  has  been  no  speech  therapy  service  for  two  years,  there 
were  a considerable  number  of  children  referred  for  assessment  and 
treatment.  Most  of  these  children  were  assessed  at  school,  and  further 
appointments  sent  if  the  child  required  help,  or  parental  guidance  was 
necessary.  The  children  were  then  seen  at  Greenesfield  Clinic. 

One  session  was  spent  on  alternate  weeks  at  The  Cedars  Special 
School  and  Joicey  Road  E.S.N.  School,  for  treatment,  and  two  visits 
were  made  to  Hindley  Hall  for  assessment.  Three  sessions  were  spent 
each  week  at  Gateshead  Children’s  Hospital,  where  most  of  the  children 
seen  were  of  pre-school  age,  or  were  teenage  stammerers. 
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There  has  been  a great  awareness  of  speech  difficulties,  and  so  advice 
and  reassurance  to  the  staff  and  parents  of  the  children  referred  has 
been  more  the  order  of  the  day  than  regular  therapy  because  of  the 
numbers  of  children  involved. 


TABLE  14 
SPEECH  THERAPY 


No.  of  school  visits 

40 

No.  of  new  patients  seen. . 

221 

No.  of  old  patients  seen  . . 

175 

No.  of  patients  discharged 

41 

No.  of  patients  on  waiting  list: 

(a)  for  interview 

31 

(b)  for  treatment 

15 

Total  No.  of  attendances 

396 

(g)  Physically  Handicapped  Children 

At  the  beginning  of  the  Summer  Term  the  “Open  Air  School” 
closed  as  such  and  after  careful  reassessment  all  physically  handicapped 
and  delicate  children  requiring  special  education  were  transferred  to 
the  newly  extended  Cedars  Special  School.  A small  number  of  spastic 
children  attended  the  Percy  Hedley  School,  Newcastle. 

“The  Cedars”  Special  School 
{Report  by  Miss  Appleby) 

The  new  school  building  was  opened  on  6th  April,  1970.  It  was 
planned  to  accommodate  up  to  120  physically  handicapped  and  delicate 
pupils  and  consists  of  6 classrooms,  2 practical  teaching  areas,  Assembly 
Hall,  treatment  and  therapy  rooms,  a hydrotherapy  pool,  dining  room  and 
kitchen. 

The  physically  handicapped  children  from  The  Cedars  were  joined 
by  the  delicate  children  from  Joicey  Road  Open  Air  School. 

When  the  new  school  was  opened,  almost  all  the  old  Cedars  house 
became  available  for  residence,  but  extensive  alterations  were  needed  to 
bring  the  accommodation  up  to  standard.  At  the  end  of  the  summer  term, 
the  house  was  closed  to  residents,  and  was  not  re-opened  until  2nd 
November  and  the  alterations  were  not  completed  by  the  end  of  the  year. 
Incorporated  in  the  building  were  3 dormitories  with  greatly  improved 
washing,  bathing  and  toilet  facilities,  2 day  rooms,  dining  room  and 
kitchen  and  sick-bay  area.  Beds  were  planned  for  21  resident  children.  A 
great  improvement  in  the  residential  facilities  was  also  brought  about 
by  the  appointment  of  night  staff.  A House  Mother  was  appointed  also. 

The  improvement  of  accommodation  for  physiotherapy,  and  the 
fact  that  approximately  12  sessions  of  physiotherapy  were  available  per 
week  enabled  more  treatment  for  the  children  to  take  place  and  in  view 
of  the  ever-increasing  number  of  children  suffering  from  the  effects  of 
spina  bifida  this  was  essential.  The  pool,  the  water  of  which  can  be  heated 
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to  body  temperature,  provided  a new  medium  for  therapy  and  staff  and 
children  have  taken  advantage  of  this.  It  was  rewarding  to  see  children, 
some  of  whom  had  to  spend  their  waking  hours  in  wheelchairs  or  in 
heavy  cumbersome  calipers  and  boots,  moving  freely  and  happily  in 
the  warm  water. 

The  Speech  Therapist  appointed  in  September  managed  to  spend  a 
few  sessions  in  the  school. 

At  the  end  of  1970  there  were  100  children  on  roll,  whose  homes 
were  in  Gateshead,  Co.  Durham  and  Northumberland.  The  handicaps 
from  which  they  suffered  were  as  follows: — 

Muscular  dystrophy,  muscular  atrophy,  cerebral  palsy, 
cerebral  sclerosis,  cerebral  tumour,  spina  bifida, 
hydrocephalus,  traumatic  paraplegia,  osteogenesis  imperfecta, 
scoliosis,  arthrogryphosis,  talipes,  Perthes  disease, 
congenital  and  rheumatic  heart  disease,  arthritis, 
neuro-myelitis  optica,  partial  sight,  burns,  epilepsy, 
debility,  asthma,  bronchitis  and  bronchiectasis. 

The  school  was  organised  into  5 main  classes  for  teaching  purposes. 
Older  girls  had  Domestic  Science  lessons,  a part-time  teacher  of  French 
taught  small  groups  of  children  and  there  were  classes  for  brass  band, 
violin  and  recorder  playing.  A group  continued  to  go  weekly  to  Mulgrave 
Baths  for  swimming. 

At  the  Open  Day  for  parents,  certificates  for  swimming  25  yards, 
100  yards,  440  yards  and  880  yards  were  presented,  and  two  children 
given  bronze  and  silver  medals  for  personal  survival.  Parents  were  also 
invited  to  a Harvest  Festival  service  and  the  children  then  took  out  the 
produce  to  elderly  people  living  in  Gateshead. 

Following  the  established  practice,  all  classes  went  on  an  educational 
outing  in  the  summer  term.  Places  visited  were  Tynemouth  and  Whitley 
Bay,  Stanley  Zoo,  Alnwick  Castle,  Bamburgh  and  Raby  Castle. 

The  children  took  part  in  the  Gateshead  Schools’  Music  Association 
Carol  Concert  in  the  Town  Hall,  contributing  to  vocal  and  instrumental 
items.  These,  with  the  addition  of  plays  were  presented  to  parents  at 
our  own  Christmas  concert.  The  Archery  team  challenged  the  archers 
from  Elgin  at  a contest  which  was  held  at  The  Cedars.  The  contest  was 
drawn,  but  the  overall  winner  was  a “Cedars”  boy.  The  football  team 
had  games  with  a local  school.  The  usual  parties  were  held  in  school  at 
Christmas  and  the  Resident  children  were  entertained  to  a party  by  the 
Women’s  Guild  of  Low  Fell  Congregational  Church. 

The  school  took  part  in  the  successful  “Learning  to  Live”  project 
organised  by  the  Health  Department  and  presented  by  Mr.  R.  R.  Roe 
and  colleagues.  A Commonwealth  lecturer  gave  an  illustrated  talk  and 
the  Northern  Gas  Board  gave  a demonstration  of  Christmas  Cookery. 

A Party  of  older  children,  accompanied  by  the  Deputy  Head  and 
assisted  by  Sixth  Form  students  from  Elgin  Senior  High  School,  went  to 
Dukeshouse  Wood  Camp  School  for  a week  in  October  and  followed 
an  educational  and  recreational  programme  there. 
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Several  talks  and  Slide  Shows  in  the  school  were  given  by  the  Head- 
mistress to  a local  Rotary  Club,  to  various  Church  Groups,  Mothers’ 
Clubs  and  Townswomen’s  Guilds. 

Although  some  parties  of  would-be  visitors  had  to  be  refused  because 
of  the  building  programme,  we  entertained  groups  from  Colleges  of 
Education,  Welfare  Officers,  Nurses,  Health  Visitors  and  Midwives. 

Help,  both  financial  and  in  other  forms  was  offered  by  various  local 
people,  schools  and  organisations.  An  electric  wheelchair,  the  first  to  be 
presented  to  the  school,  was  given  by  the  Newcastle  Branch  of  the  Variety 
Club  of  Great  Britain.  Money  came  from  individuals,  schools’  charity 
efforts  and  from  clubs  and  public  houses.  Young  people  living  in  the 
district  offer  help  in  entertaining  children  and  pushing  wheelchairs  out. 
Elgin  and  Heathheld  Senior  High  School  pupils  made  equipment,  educa- 
tional, therapeutic  and  recreational  for  the  children.  Senior  pupils  from 
Dryden  Senior  High  School  helped  with  swimming  at  Mulgrave  Baths. 
Guides,  Brownies  and  Scouts  and  Cubs  run  by  local  volunteers  were 
organised. 

Throughout  the  year  the  League  of  Friends  continued  its  work  of 
raising  money  and  by  December  had  raised  about  £2,000  towards  the 
cost  of  a Minibus  with  Hydraulic  lift.  Functions  held  in  the  school  were 
Coffee  mornings  and  a Garden  Fete. 

Very  great  difficulties  arose  in  the  school  because  of  Industrial 
Action  taken  during  the  year,  although  because  of  the  nature  of  the  work 
here,  the  school  was  excepted  from  some  strike  action.  Strikes  and  ‘work 
to  rule’  by  the  Northern  General  Bus  Company  — who  had  until  the 
end  of  1970  the  contract  to  bring  the  Gateshead  Day  Scholars  to  school, 
caused  very  great  problems  during  the  summer,  autumn  and  winter 
and  plans  were  made  to  take  this  contract  elsewhere.  In  December,  the 
power  workers  go-slow,  causing  lack  of  heating  and  lighting  was  also 
a great  difficulty,  although  unlike  many  boarding  establishments,  we 
managed  to  keep  all  the  resident  children  in  school. 

(h)  Delicate  Children 

37  children  fall  into  this  category,  of  whom  26  now  attend  the  Cedars 
Special  School. 

Joicey  Road  Open  Air  School  operated  until  20th  March  and  the 
following  is  the  head  teacher’s  report  on  the  school  up  to  that  date: — 

“ ‘The  ultimate  fate  of  this  school  and  the  Cedars’  mentioned  in 
the  1966  Annual  Report  was  decided  in  the  early  part  of  this  year. 

In  January  1970  there  were  71  children  on  the  school  register  and 
the  school  eventually  closed,  as  an  Open  Air  School,  on  the  20th  March, 
1970. 

Of  the  70  children  on  books  on  the  closing  date: — 

3 left  of  age 

18  remained  at  Joicey  Road 
8 returned  to  normal  school 
41  were  transferred  to  The  Cedars 
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I feel  that  special  mention  should  be  made  at  this  time  of  Miss  Amy 
Gibson  who  came  to  this  school  as  a member  of  the  teaching  staff  on  its 
opening  day,  25th  May,  1937,  and  who  finally  retired  on  its  closing  day, 
March  20th,  1970.  She  gave  devoted  service  to  the  school  and  to  handi- 
capped children  of  Gateshead.  Thanks  should  also  be  given,  I feel,  to 
Miss  Telford  and  Miss  M.  Wilson,  who  were  past  head  teachers  of  the 
school.  Their  contribution  to  the  education  of  handicapped  children 
must,  I feel,  have  benefited  the  town  enormously” 

12.  ARRANGEMENTS  FOR  THE  PROVISION  OF  MEALS 

The  average  number  of  mid-day  meals  provided  was  7,854  as  against 
8,053  in  1969.  The  number  of  children  receiving  the  daily  ration  of  milk 
increased  to  8,658,  as  against  8,580  in  1969. 

13.  NURSERY  SCHOOLS 

The  provision  of  nursery  education  of  children  is  made  up  as  follows: 

TABLE  15 


School  or  Class 

Places 

Bensham  Nursery  School 

39 

Lindisfarne  Nursery  Class 

30 

Brighton  Avenue  Nursery  Class 

. . 30 

Regular  medical  visits  were  paid  to  the  children  in  the  nursery  schools 
and  on  the  whole  the  health  of  the  children  was  satisfactory. 

14.  DUKESHOUSE  WOOD  CAMP  SCHOOL,  HEXHAM 

During  the  ten  months  of  the  year  March  to  December,  parties  of 
Gateshead  senior  school  children  spend  a period  of  two  weeks  at  this 
school.  A resident  nurse  deals  with  minor  ailments,  and  1971  treatments 
were  given  during  the  year.  In  addition,  16  children  were  admitted  to 
the  sick  bay.  Eleven  children  attended  the  casualty  department  with 
minor  injuries,  3 children  were  seen  by  the  general  practitioner  and  one 
was  seen  by  the  dentist. 

15.  DEATHS  IN  SCHOOL  CFIILDREN 

There  were  4 deaths  in  children  of  school  age  during  the  year. 

The  causes  of  death  were: — 


TABLE  16 


Cause  of  Death 

No.  of 
Deaths 

Sub-arachnoid  haemorrhage  & 
staphylococcal  septicaemia 

1 

Bronchopneumonia  and  encephalitis 

1 

Strangulation 

1 

Road  accident 

1 
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16.  HEALTH  EDUCATION 

Once  again  there  was  a steady  increase  in  the  amount  of  Health 
education  in  schools.  Health  department  staff  (mainly  health  education 
officer  and  health  visitor),  gave  a total  of  144  talks  on  a wide  variety  of 
health  subjects;  most  of  these  were  provided  as  15-week  courses  in  senior 
high  schools.  The  reaction  of  pupils  to  these  courses  has  been  most 
encouraging  and  many  have  found  them  particularly  helpful  in  encourag- 
ing them  to  discuss  problems  with  their  parents.  In  addition  to  these 
talks  a number  of  schools  requested  health  education  materials  and  visual 
aids  and  these  were  supplied  for  use  by  school  staff  in  their  own  teaching 
programme. 

In  four  schools  senior  girls  were  given  10  week  courses  in  aspects  of 
mother/baby  care.  Test  papers  at  the  end  of  the  courses  were  of  a high 
standard  and  two  of  the  schools  awarded  special  certificates  to  girls  who 
successfully  completed  the  courses. 

Most  of  the  health  education  work  has  in  the  past  been  in  senior 
schools  but  following  the  success  of  pilot  health  education  programmes  in 
an  infant  and  a junior  school  it  is  hoped  to  expand  this  section  of  the 
work,  reaching  children  at  an  earlier  and  possibly  more  receptive  age. 

Many  children  undertake,  as  part  of  their  school  work,  special 
projects  with  a health  theme  and  the  health  education  service  was  able  to 
help  24  school  pupils  and  8 further  education  students  with  work  of  this 
type.  A total  of  36  pupils  visited  the  health  department  and  were  shown 
various  aspects  of  its  work.  Another  gratifying  result  of  a health  education 
project  was  that,  under  the  supervision  of  a teacher  and  a health  visitor, 
six  pupils  devoted  some  of  their  leisure  time  to  work  with  old  persons. 

As  usual,  there  was  extensive  distribution  of  advisory  leaflets,  posters 
and  other  visual  aids  to  schools  and  it  is  again  a pleasure  to  thank  head 
teachers  and  their  staff  for  all  the  help  during  the  year. 

17.  TREATMENT  OF  DENTAL  DEFECTS 

Dental  Staff 

Facilities  for  treatment  were  provided  at  the  Dental  Clinics  at 
Greenesfield  House  and  at  the  Carr  Hill  and  Wrekenton  Centres. 

During  the  year  1970,  Mrs.  A.  Slack  and  Mrs.  A.  Frankish  (part- 
time  dental  officers),  resigned,  as  did  Mrs.  V.  Simmons  and  Mrs.  E. 
Gilhome  (Dental  Surgery  Assistants). 

It  was  impossible  to  fill  the  vacancies  caused  by  the  resignation  of 
the  two  dental  officers.  Because  of  this  and  due  to  long  term  leave  of 
absence  of  two  dental  surgery  assistants  due  to  illness,  we  were  regrettably 
not  able  to  operate  the  Mobile  Dental  Clinic  at  all  during  the  year  1970, 
while  Carr  Hill  and  Wrekenton  Clinics  operated  only  part-time. 

Dental  Inspection  and  Treatment 

As  a result  of  the  chronic  shortage  of  staff  during  the  last  four  months 
of  the  year,  only  28  schools  were  given  a routine  dental  inspection,  13 
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less  than  in  1969.  Again  we  must  thank  the  visiting  school  medical  officers, 
health  visitors  and  teachers  for  referring  to  us  many  children  in  the  remain- 
ing schools  who  needed  dental  treatment. 

A total  of  7,588  children  were  inspected  in  the  year  under  review, 
38%  less  than  in  1969.  Of  these,  79-18%  required  and  were  offered  dental 
treatment.  The  percentage  of  those  children  accepting  treatment  at  the 
school  clinics  was  37-91%  while  those  refusing  was  48-17%.  The  remaining 
14-14%  did  not  return  the  cards  offering  treatment. 

It  has  been  calculated  that  13-09%  of  those  children  examined  at 
school  during  the  year  receive  regular  dental  treatment  through  the 
General  Dental  Practitioner  Service. 

A comparison  of  figures  for  1970  with  those  of  the  previous  year 
will  necessarily  indicate  a substantial  decrease  in  the  output  of  work  of 
the  Dental  Department.  This  is  due  to  the  fact  that  on  June  30th  our 
dental  officer  establishment  was  reduced  from  3-5  to  2-8  and  on  August 
31st  reduced  still  further  by  0-8  to  2-0  (our  full  compliment  of  dental 
officers  should  be  4 full-time  dental  officers),  and  as  mentioned  earlier 
in  the  Report  we  were  unable  to  recruit  new  staff. 

Again  I would  like  to  thank  the  Health  Education  Organiser  for 
devoting  as  much  time  as  possible  to  a Dental  Health  Programme. 
With  the  co-operation  of  the  health  visitors  it  was  possible  to  arrange  talks 
and  film  shows  in  several  schools.  Pupils  from  one  Senior  High  School 
borrowed  several  visual  aids  from  the  department  for  a Dental  Display 
on  the  school’s  Open  Day.  A group  of  pupils  from  the  same  school 
visited  later  the  Greenesfield  Clinic  and  laboratory.  Talks  and  film  shows 
were  also  given  at  six  schools  by  a dental  nurse.  These  were  followed  by 
discussion. 

The  denture  and  orthodontic  work  for  the  Authority  as  well  as  a 
small  amount  for  Durham  County  Council  was  carried  out  in  the  well 
equipped  laboratory  at  Greenesfield  House.  This  is  staffed  by  one  senior 
dental  technician  in  charge.  1 would  like  to  acknowledge  here  the  valuable 
service  of  Mr.  Bennett,  Consultant  Orthodontist,  whose  report  follows. 

Finally,  I wish  to  express  my  thanks  to  the  staff  of  the  Dental  Depart- 
ment for  their  good  work  during  the  year  and  especially  to  those  who,  due 
to  their  valiant  efforts  during  the  latter  part  of  the  year,  have  helped 
maintain  a barely  adequate  service  under  such  adverse  conditions.  I 
would  also  like  to  express  my  thanks  to  the  schools’  staff  for  their  very 
kind  help  and  willing  co-operation. 

Teresa  M.  Rossi, 

Principal  School  Dental  Officer 


Consultant  Orthodontic  Service 

“During  the  period  January  to  December,  1970,  the  Consultant 
Orthodontic  Service  has  continued  to  function  once  weekly  every  Wed- 
nesday morning,  apart  from  holiday  times. 

During  this  period  the  following  work  has  been  undertaken: — 
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Total  attendances  — 494 

Total  new  patients  — 100  comprising  59  Class  I malocclusions 

23  Class  II  Division  1 malocclusions 
7 Class  II  Division  2 malocclusions 
11  Class  III  malocclusions 

Treatment  of  the  100  new  patients  will  necessitate  extraction  therapy 
in  97  patients,  removable  appliances  in  40  patients  and  fixed  appliances 
in  7 patients.  98  patients  will  require  continuing  observation  to  see  if 
their  malocclusions  improve. 

During  the  12  month  period  the  treatment  of  47  patients  was  satis- 
factorily completed  and  in  37  of  these  patients  no  appliances  but  only 
observation  and  advice  was  required.  10  patients  were  discharged  because 
they  failed  to  attend  or  for  other  reasons. 

During  the  year,  36  new  removable  appliances  and  4 new  fixed 
appliances  were  commenced. 

The  orthodontic  service  continues  to  flourish  and  may  well  in  time 
grow  and  may  need  further  professional  time  spent  on  it. 

My  thanks  are  due  to  the  Principal  Dental  Officer,  Miss  T.  Rossi, 
for  her  continued  and  enthusiastic  support. 

Donald  T.  Bennett,  m.d.s.,  f.d.s.,  d.orth.” 


TABLE  17 

SCHOOL  DENTAL  SERVICE 


Ages 

Ages 

Ages  15 

5-9 

10-14 

and  over 

Total 

First  visit 

1,368 

1,084 

136 

2,588 

Subsequent  visits 

2,343 

2,152 

306 

4,801 

Total  visits. . 

3,711 

3,236 

442 

7,389 

Additional  courses  of  treatment 

commenced 

316 

222 

20 

558 

Fillings  in  permanent  teeth 

1,282 

2,236 

369 

3,887 

Fillings  in  deciduous  teeth 

1,586 

198 

— 

1,784 

Permanent  teeth  filled 

1,081 

1,951 

336 

3,368 

Deciduous  teeth  filled 

1,472 

189 

— 

1,661 

Permanent  teeth  extracted 

107 

365 

26 

498 

Deciduous  teeth  extracted 

2,118 

564 

— 

2,682 

General  anaesthetics 

652 

250 

11 

913 

Emergencies 

293 

155 

26 

474 

No.  of  pupils  x-rayed 

388 

Prophylaxis 

. . 

• . 

1,459 

Teeth  otherwise  conserved 

. . 

188 

No.  of  teeth  root  filled 

, . 

. . 

7 

Inlays 

Crowns 

Courses  of  treatment  completed 


9 

2,172 
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TABLE  18 


Orthodontics 


New  cases  commenced  during  the  year 

59 

Cases  completed  during  the  year  . . 

25 

Cases  discontinued  during  the  year 

12 

Number  of  removable  appliances  fitted 

64 

Number  of  fixed  appliances  fitted 
Number  of  pupils  referred  to  Hospital 

4 

Consultants 

..  118 

TABLE  19 

Dentures 

No.  of  pupils  fitted  with  dentures  for  the  Ages 

Ages 

Ages 

first  time  5-9 

10-14 

15  & over 

Total 

Pupils  supplied  with  full  denture 

— 

— 

— 

With  other  dentures  . . . . . . . . 2 

Number  of  dentures  supplied  (1st  or  subsequent 

8 

2 

12 

time)  . . . . . . . . . . . . 2 

15 

5 
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TABLE  20 

Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

.... 

.... 

Nil 

TABLE  21 

Inspections 

(a)  First  inspection  at  School  — No.  of  pupils 

• . 

• • • • 

6,894 

(b)  First  inspection  at  clinic  — No.  of  pupils 

• • • • 

1,123 

No.  of  (a)  + (b)  found  to  require  treatment 

• • • • 

6,441 

No.  of  (a)  + (b)  offered  treatment 

• • 

6,433 

(c)  Pupils  re-inspected  at  school  or  clinic 

• • • • 

1,333 

No.  of  (c)  found  to  require  treatment 

. . 

1,194 

Sessions 

Sessions  devoted  to  treatment 

1,331  (inch  39  orthodontic) 

Sessions  devoted  to  inspection 

• • 

• • • • 

45 

Sessions  devoted  to  Dental  Health  Education. . 

— 
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DEPARTMENT  OF  EDUCATION  AND  SCIENCE  RETURNS 


Part  I 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 


Table  A.  Periodic  Medical  Inspections 


Age  Groups 
inspected 
{by  year  of 
birth) 

No.  of 
pupils 
inspected 

Physical  condition  of  pupils  inspected 

Satisfactory 

Unsatisfactory 

No. 

Total  % of 

Col.  2 

No. 

Total  % of 
Col.  2 

1966  and  later 

2 

2 



1965 

469 

469 

— 

1964 

1,046 

1,043 

3 

1963 

33 

31 

2 

1962 

8 

8 

1961 

3 

3 

— 

1960 

1,391 

1,386 

5 

1959 

67 

66 

1 

1958 

1 

1 

— 

1957 

1 

1 

— 

1956 

711 

710 

1 

1955  and  earlier  . . 

93 

92 

1 

3,825 

3,812 

99-66% 

13 

0-34% 

Pupils  found 

to  require 

treatment  (excluding  dental 

diseases  and 

infestation  with  vermin). 


Age  Groups 
inspected 
{by  year 
of  birth) 

No.  of 
pupils 
inspected 

For  defective 
vision 
{excluding 
squint) 

For  any  other 
condition 
recorded  at 
Part  II 

Total 
individual 
pupils  req. 
treatment 

1966  and  later 

2 

— 

1 

1 

1965 

469 

19 

116 

120 

1964 

1,046 

42 

233 

252 

1963 

33 

3 

11 

13 

1962 

8 

— 

1 

1 

1961 

3 

— 

— 

— 

1960 

1,391 

252 

264 

455 

1959 

67 

12 

12 

21 

1958 

1 

— 

— 

— 

1957 

1 

1 

1 

1 

1956 

711 

155 

124 

250 

1955  and  earlier  . . 

93 

21 

16 

31 

Totals 

3,825 

505 

779 

1,145 

Table  B.  Other  Inspections 

Number  of  special  inspections  . . . . . . 2,302 

Number  of  re-inspections  ..  ..  ..  ..  318 
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Part  II 


Defects  found  by  Medical  Inspection  during  the  year 
Table  A.  Periodic  Inspections 

Periodic  Inspections 

Defect 

Code  Defect  or  Disease  Entrant  Leavers  Others  Total 


No. 


(t) 

(o) 

(t) 

(o) 

(t) 

(o) 

(t) 

(o) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4. 

Skin 

..  56 

100 

48 

47 

51 

63 

155 

210 

5. 

Eyes — 
a.  Vision 

. . 66 

29 

176 

22 

262 

59 

504 

110 

b.  Squint 

. . 76 

6 

9 

2 

43 

1 

128 

9 

c.  Other 

. . 16 

15 

5 

4 

22 

20 

43 

39 

6. 

Ears — 
a.  Hearing 

. . 36 

11 

14 

3 

31 

6 

81 

20 

b.  Otitis  media 

. . 5 

20 

3 

1 

7 

8 

15 

29 

c.  Other 

8 

85 

3 

26 

7 

56 

18 

167 

7. 

Nose  and  Throat 

. . 39 

239 

9 

87 

19 

194 

67 

520 

8. 

Speech  . . 

. . 30 

59 

— 

4 

— 

17 

30 

80 

9. 

Lymphatic  Glands 

3 

82 

— 

22 

4 

52 

7 

156 

10. 

Heart 

. . 9 

22 

4 

7 

3 

28 

16 

57 

11. 

Lungs 

. . 20 

76 

3 

13 

8 

37 

31 

126 

12. 

Developmental — 
a.  Hernia 

. . 4 

5 

1 

2 

6 

8 

11 

15 

b.  Other 

6 

62 

13 

9 

15 

58 

34 

129 

13. 

Orthopaedic — 
a.  Posture 

. . 4 

58 

43 

6 

37 

10 

138 

b.  Feet 

. . 10 

77 

5 

57 

6 

74 

21 

208 

c.  Other 

. . 13 

51 

4 

26 

3 

21 

20 

98 

14. 

Nervous  System — 
a.  Epilepsy 

2 

2 

2 

2 

b.  Other 

7 

10 

4 

9 

19 

15 

30 

34 

15. 

Psychological — 
a.  Development 

5 

14 

1 

4 

6 

18 

b.  Stability 

. . 2 

12 

— 

3 

3 

15 

5 

30 

16. 

Abdomen 

6 

2 

— 

— 

8 

7 

14 

9 

17. 

Other 

. . 62 

43 

14 

4 

5 

4 

81 

51 
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Table  B.  Special  Inspections 


Special  Inspections 


Defect  

Code  Defects  or  Disease  Pupils  requiring  Pupils  requiring 

No.  treatment  observation 


(1) 


(2) 


(3)  (4) 


4.  Skin 

5.  Eyes — 

a.  Vision 

b.  Squint 

c.  Other 

6.  Ears — 

a.  Hearing  . . 

b.  Otitis  Media 

c.  Other 

7.  Nose  and  throat 

8.  Speech.. 

9.  Lymphatic  Glands 

10.  Heart 

1 1 . Lungs 

12.  Developmental — 

a.  Hernia  . . 

b.  Other 

13.  Orthopaedic — 

a.  Posture 

b.  Feet 

c.  Other 

14.  Nervous  system — 

a.  Epilepsy  . . 

b.  Other 

15.  Psychological — 

a.  Development 

b.  Stability 

16.  Abdomen 

17.  Other 


5 — 

47  8 

9 1 


16  — 

1 1 

4 — 

14  14 

2 3 

— 2 

2 7 


5 


2 


1 

2 


4 

1 


36 


4 


1 

2 

8 


2 

1 

1 


Part  III 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A.  Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  . . 38 

Errors  of  refraction  (including  squint)  . . . . . . . . 660 

Total  . . . . . . . . 698 

No.  of  pupils  for  whom  spectacles  were  prescribed  . . . . . . . . 540 
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Table  B.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

{a)  for  diseases  of  the  ear  . . . . . . . . . . 20 

(b)  for  adenoids  and  chronic  tonsillitis  ..  ..  ..  187 

( c ) for  other  nose  and  throat  conditions  . . . . . . 14 

Received  other  forms  of  treatment  . . . . . . . . 29 

Total 250 


Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: — 

(a)  in  1970  7 

(b)  in  previous  years  . . . . . . . . . . . . 35 

Table  C.  Orthopaedic  and  Postural  Defects 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  . . 522 

(b)  Pupils  treated  at  school  for  postural  defects  . . . . — 

Total 522 


Table  D.  Diseases  of  the  Skin 

Number  of  cases  known 
to  have  been  treated 

Ringworm  ( a ) Scalp  . . . . . . . . . . . . — 

(b)  Body  . . . . . . . . . . . . — 

Scabies  . . . . . . . . . . . . . . . . 215 

Impetigo  . . . . . . . . . . . . . . . . 2 

Other  skin  diseases  ..  ..  ..  ..  ..  ..  ..  133 

Total  . . . . . . . . 350 


Table  E.  Child  Guidance  Treatment 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  . . . . . . 32 

Table  F.  Speech  Therapy 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapist  . . . . . . . . 246 
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Table  G.  Other  Treatments  Given 


Number  of  cases  known 
to  have  been  treated 

(0)  Pupils  with  minor  ailments  . . . . . . . . 425 

0 b ) Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . . . . . . 21 

(c)  Pupils  who  received  B.C.G.  vaccination  ..  ..  1,127 

(d)  Other  than  (a),  ( b ) and  (c)  above: — 

Enuresis  . . . . . . . . . . . . 15 

Respiratory  infections  . . . . . . . . 30 

Skin  grafts  . . . . . . . . . . . . 1 

Appendicectomy  . . . . . . . . . . 16 

Epilepsy  . . . . . . . . . . . . 3 

Cardio-vascular  disease  . . . . . . . . 2 

Genito-urinary  . . . . . . . . . . 3 

Poisoning  . . . . . . . . . . . . 3 

Infectious  diseases  . . . . . . . . . . 2 

Overweight  . . . . . . . . . . . . 4 

Tubercle  . . . . . . . . . . . . 2 

Hepatitis  . . . . . . . . . . . . — 

Other  gastro-intestinal  conditions  . . . . 13 

Abdominal  pains  N.A.D.  . . . . . . . . — 

Scalds  and  Bums  . . . . . . . . . . 13 

Circumcision  . . . . . . . . . . . . 4 

Undescended  testes  . . . . . . . . . . — 

Diabetes  . . . . . . . . . . . . — 

Amputations  . . . . . . . . . . . . 3 

Orthodontia  . . . . . . . . . . . . — 

Encephalitis  . . . . . . . . . . . . — 

Allergies  . . . . . . . . . . . . — 

Convulsions  ..  ..  ..  ..  ..  19 

Head  injuries  . . . . . . . . . . 44 

Hernia. . . . . . . . . . . . . . 22 

Mesenteric  enteritis  . . . . . . . . . . 21 

Migraine  . . . . . . . . . . . . 3 

Pneumonia  . . . . . . . . . . . . 8 
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